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It is a deplorable fact that nianiy cases of- encephalitis
lethargica aire trleated in a cavalier mnannler, dubbed in-
fuenza, and little or nothing donie. This still goes on,
althoughl it is known that many of the cases with serious
consequences do niot seem bad at first; some do not see
a doctor at all, and are only discovered later. But the
'first day may be the only time it is possible to detect the
primary inifection, so virulent, and so active in penetrating
the cribriform plate of the ethmoid.
As some patients die in a few days no time is to be lost.

The site of inifection must be investigated thoroughly.
Xhase of us who see the after-results in the form of
dementia praecox, which would not have occurred other-
wie, apparently inexplicable forms of manic-depressi we
uental. disor-der, and mental defect, which does not date
from birth, knlow that eveni then swabs of the nose and
throat niearly always show various pathogenic orgaanisms.
Even if these are only secondary inf-ections they supply
nmaterial valuable for treatment in the later stages, and
inedicate lhow mnuch might have been effected at first by active
local and- general teeatment for combating inifection. But
we have also noticed that many serious sequelae are often
associated with other abnormal conditions, such as diseased
teetlh, andI toxaemia of the alimentary, tract. These must
have been present at first, and may have determined the
issuie. But they are scarcely ever investigated, or at the
moset by a l)erfunctory question as to whether the bowels
act everiy day . Further, it must be realized that the
intfedte(l areas are at the base of the brain. Disrders of
emu4Ytion are therefore nmuch more commonI than aniy in-
tellectual failure, especially at first. Usually this is aot
taken into conisiderationi at all.-I am, etc.,
Birminlgham, Dec. 18tlh, 1926. W. A. POTTS, M.D.

SANATORIUM TREATMENT.
SIH,-I have nio claims to be conisider-ed aii expert in

statistics, btut T bave a certain kniowlledge of tlhe clinical
currse of pulmioniary tiubeiculosis in the district where
I work, anid I shall conifine my riemiiarkis to the inicipienit
* ases colnsideped in Dr. Stocks's memoir. I believe that
the saniatoriumi-treated group was a swlected grouip of
a.tieilts witlh progressive disease for the following reasons.
(1) Thio fact that only 25 per cent. of incipient cases

received sanatorium treatment suggests strongly that some
miiethod of selectioni was employed. The tuberculosis officers
would urge treatment in those cases where it appeared to
lbe muost necessary: the patients would be more likely to
aepept their advice if they felt too ill to follow their
normal inod)e of life.

(2) A stuidy of the graphical representationi of the
progress of incipient cases on page 415 of D1r. Stocks's
mileim-oir supports tllis view. The sanatorium-treated group
shllows a higher percenitage of "' dead " and " progressive"
cases at every single time period of the six years under
r1e4-vi,ewv. This suiggests to Dr. Stocks that sanatorium
tr eatmienit hiad a badl effect: it suggests to me that this
,, oulp coiut'ed a high proportion of patients with
progressive dTisease.

(3) Tlle pa-tienits were not reclassified at the time of
tliir atdmission to the sanatorium.

(4) TIme (lata in the memoir support this view so far as
thley go. The difficuilty is that these data are so inade-
qunat(e as to he merely straws which show which Vway the
winid is blowing. For example, the sanatoriuim-treated
gr°oul) slhows' a higher proportion of cases with marked
systemnic (listurbance. This systemic disturbance was
ass-essed auiparenitly oni a single observation of the tem-
perature anid pulse rate. If observations .on the morning
an)d eveninlg temperature had been recorded for a fort-
night lefore classification, they might well show a sib-
stantially highler proportion of cases with systemic dis-
tuerbance in the saniatoriumn-treated -group. If this was
(lonle thero is no, record of it in the mneinoir if it was
not do1ne, the authors of the memoir aie not in possessi.3ni
of the necessary data to attempt to Cassess the systemic
disturbance. I submit that this factor alone might reverse
the conclusi6ns, of the-authors.

Again, the weights of the sanatoiium-treated group fell
oni ani average half a pound before admission, while the

noii-sanatorium-treated group incrieases by about half a
pound durinig the same time interval. Dr. Stocks regards
these differences as insignificant, but inideed lie has already
shown ill the memoir that nlutrition has only a small
influence oni progress (pp. 438-440). Yet in his letter -t
December 11th, 1926; he says that the existence of selec-
tion was precluded by the most accurate possible method-
that is, a study of the weight cuive. I coned his- point
that tlhe differences of weight were insignifieant in, the-
differenit groups and advance further tha-t the w-eig,hing
machine is unable toK show whether a patient is suffering
from incipient " open " tuberculosis or incipient," closed "
tuberculosis. This is shown by figures from the Forstet
Greeni Hospital. During 1921, 57 patien.ts,, classified as
"incipient " on admission, were discharged. Of these,
24 had tubercle bacilli in the &Vstum, and their average
weight on admission was 8 st. 11.lb.;, their average gain, of
weight in the sanatorium was 81lb. The other 33 patienlts,
who hadl neo sputum or in whose sputum no tubercle bacilli
were- fo-uld, had an average weight of 8 st. 10 lb. on
admission alnd an, average. gain of weight of 9 lb.

This leads one, to inquire as to the proportionis of,
T.B.+aand T.B.-cases in the sanatorium-treated and non-
sanatorium-treated groups. B-uLt it has been poilnted out
already by several of your correspondents that this informa-
tioni is niot available in aniytlhing like a complete form.
Both in, the memoir and in the ensuing correspondence
Dr. Stocks has not faced the fact that the presence of
tubercle bacilli in the sputum is the most imiportant siingle
factor in prognosis. Throughout the statistical tables two
groups of cases with quite differeent prognosis are mixed In
unknown proportions. As tlher e are no complete recor(db
of sputum examinations, these groups caninot be dis-
entangled by any statisticiani, however expert.-I am, etc.,

B. R. CLARKE, M.D. y
Medical Superintendent, Forster Green

December 14th, 1926. i:lospital, Belfast.

CHOILECYSTOGRAPHY.
SIR,-In the issue of tlle BRITISK MEDICAL JOURNAL fOr

Novemnber 6th (p. 864) I have noticed a letter from
Mr. G. P. B. Huddy, M.S., FR.C.S., on a fatality whicil
occurred folowing the injection, of sodium tetraiodophenol-
phtlhalein. So far as I know this is the only fatal; case
which might be considered due to the injection of tetra-
iodophenolphthalein. It has seemed to me advisable to call
attention to tlle fact that not onily was the dose nearly
twice as much as the d'ose whiieh my associates and I have
recommended in our publications, but that also certain
precautions whiich we have stated repeatedly as being
desirable, if uot necessary, were not taken in this case.
Mr. Huddy states that the patient was given. 51 grams of
sodiumii tetraiodophenolphtlhalein. The largest dose whichi
we have given to a human being is 3A grams, and we usu4lly
do not give more than 3 grams. We never give more thani
0.06 gram per kilo of body. weight. I cannot, understand
how Mr. Huddy could get the impression that 51 grams
was a suitable dose. In all, of outr publications we hare
-advised strongly givinig the dose in two injection-.s about
half an hlour apart. By dividing the dose in this way a
patient whlo happens to have an idiosyncrasy can almost
always be detected-before receiving the wlhole dose.

If the newer substance, which was recommended in my
address before the British Medieal Association, publislied
in the BRITISH MEDICAL JOURNAL. for October 16tfl,
1926, be used, a very muchi smaller dose can he giveni.
We now use almost ex2clusively this new substance called
phenoltetraiodbphthalein, wlicih is a chemical isomer of
tetraiodophenolphthalein. A suitable dose of this lnewel
substance for the average sized adult is 0.04 gram per kilo
of bod-y weight. We have never found it necessary, hlow-
ever, to give more than 2.5 grams of it to any adult.
Since nsing this newer substanee and exercising the precaui-
tions which we have always emplhasized, we li-a-e had nio
serious toxic effects. This matter is- taken up) in detail
in my article to wh-ich reference was made above. It
should be mentioned also that only a pure drutg slhould
be used. Unfortunately at present it is- impossible to
exercise any kind of superv-ision or control over the mann-


